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bath is not the difference between 25 and 7 per cent., but between 10 and 7 
per cent, at the very best. This method does not shorten the attack, but 
probably prolongs it. The relapses are much more frequent under it. Hem¬ 
orrhages are more frequent, when in reality the modification of all the symp¬ 
toms by the bath would lead us to expect a decrease in their number. The 
frequency of perforation is not decreased. The difference in mortality is 
due to the favorable effect of the bath on the nervous system, circulation, 
respiration, and the toxaemia, for the other causes of death remain unaltered 
in frequency or are increased. It would seem opportune to protest against 
the almost universal application of the bath to this disease. It is, or ought 
to be, a fundamental law of therapeutics that there is no such thing as treat¬ 
ment by hard-and-fast rules of routine. The recommendation that all 
patients suffering from typhoid fever with a temperature of 102° to 102.5° F. 
shall be placed in a tub of water at 65° to 70° F. is an affront to this rational 
law. When we consider all the points in the cold-bath treatment, it is 
almost impossible to avoid the thought that it is a measure to which in a few 
years we will look back with the same distress that we regard venesection 
and other excesses. The following rules are suggested : 1. When admitted 
early in the disease, with constipation or moderate diarrhoea, a full dose of 
calomel should be given in divided doses in order to stimulate the liver and 
antisepticize the bowel with bile. 2. Control of fever, when it reaches 102°, 
by sponging, or, this failing, resort should be had to the tub. 3. It is ad¬ 
visable not only to use friction in a light form, but to use moderately active 
massage with the same objects in view as when the rest-cure is undertaken. 
4. In nearly all cases give more nourishment than the average typhoid 
patient has usually had in the past. 5. Use stimulants in carefully grad¬ 
uated doses whenever the circulation needs them, particularly alcohol.— 
Therapeutic Gazette , 1898, No. 3, p. 153. 

[In the Maidstone epidemic the total number of cases of typhoid fever to 
December 11th was 1885, mortality 7.5 per cent. Inasmuch as these patients 
were under all sorts of treatment, taken care of in the only way possible 
with various surroundings, it is evident that the devotees of the so-called 
Brand method must revise their statistics to meet the demand for an im¬ 
proved death-rate.—B. W. W.] 

Labial Eczema and Mouth-washes. — Dr. A. Neisser treated a six-year 
old boy for several months for a severe squamous eczema of the upper and 
under lip, but without success. The disease ceased coincidently with the 
disuse of a mouth-wash known as “ Odol.” The formula of this is said to 
be: salol, 3.5; alcohol, 90; distilled water, 4; saccharin, 9.2; with oils of 
peppermint, anise, fennel, cloves, and cinnamon. Apparently oils of cloves 
and cinnamon, when ingredients of mouth-washes and tooth-powders, can 
give rise to severe eczema.—7 herapeutische Monatshefte , 1898, Heft 2, S. 79. 

Icterus from the Use of Lactophenin.— Dr. Kurt Witthauer reports 
the histories of four patients. In these he considers that the drug was 
doubtless the cause of the appearance of the icterus, which appeared to be of 
the true catarrhal variety due to obstruction. Toward this view the color¬ 
less passages and the dyspeptic symptoms point. Strauss produced hemor- 
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rhagic erosions in the gastric mucous membrane in one rabbit, and in 
another congestion and mucous secretion, with a reddening of the duodenal 
mucous membrane. In neither was there a yellow discoloration of the con¬ 
junctiva. These observations indicate that care should be taken in the use 
of the remedy, which gives excellent results in the various neuralgias and in 
cases where an antipyretic is needed, but they are not intended to discredit 
it ,—Therapeutische Monatshefte, 1898, Heft 2, S. 111. 

Poisoning by Convallaria Majalis.— Dr. J. H. Andrews reports that a 
child, aged two years, took nearly a teaspoonful of the fluid extract. She 
became extremely restless, showed a continual trembling in the arms and 
legs, and once general convulsions. She was aroused with great difficulty, 
and’immediately relapsed into stupor. The pupils were moderately dilated. 
The axillary temperature was 97° F.; pulse 140 at times, at others too rapid 
to be counted, but always exceedingly irregular. Respirations were shallow 
and superficial, increased somewhat in rapidity, but were very regular. The 
face was somewhat flushed. There was no gastro-intestinal, renal, nor skin 
irritation. Under symptomatic treatment the child gradually regained her 
normal condition .—Therapeutic Gazette , 1898, No. 2, p. 144. 

The Local Anaesthetics.— Mr. Charles Nitzberg states that the follow¬ 
ing precautions should be observed in the use of cocaine: 1. The patient 
should be in a recumbent position during cocainization and for several hours 
after, in order to avoid syncope. 2. The solution should be one of 1 per 
cent.; the strength has more influence as regards accidents than the quan¬ 
tity absorbed. 3. The quantity of the drug (as hydrochloride) used should 
not exceed two or two and a half grains. 4. The solution, when used hypo- 
dermatically, should not be thrown into a vein. 5. At least five minutes 
should elapse after the last injection before commencing the operation. 6. 
Avoid the use of the drug in all cases where the area involved is large, and 
especially when its boundaries are not known in advance. Synthetic cocaine 
gives results which are varied and even contradictory. Cinnamyl-cocaine, 
which is ordinarily found with cocaine in the leaves, is slightly anaesthetic ; 
it is also slightly toxic. Isotropyl-cocaine has no anaesthetic properties, but 
it is a violent heart-poison, which may explain some of the accidents which 
have followed the use of cocaine obtained from the leaves. Tropa-cocaine 
does not disturb the physiological equilibrium of patients, but its anaesthetic 
power is less pronounced than that of cocaine. Methyl- and benzoyl- 
ecgonine have little anaesthetic power, and they are twenty times less toxic 
than cocaine. Of the homologues when methyl is replaced by ethyl, propyl, 
isopropyl and isobutyl, Falck believes that these act as does cocaine. 
Methyl-valeryl, methyl-cinnamyl, and methyl-phtalyldi-ecgonine are not 
anaesthetic. The norcocaines (methylamide group replaced by the radicolle 
imide) are more anaesthetic and much more toxic than cocaine. Dextrogyre 
is more anaesthetic, but also more irritant than laevogyre-cocaine. Be¬ 
cause of the last property it has been rejected by ophthalmic surgery. Eu- 
caine A. is a vasodilator, in equal amounts less anaesthetic, shorter in dura¬ 
tion, producing a burning sensation, but it influences the pupils less. Vinci 
believes its toxic equivalent is less, and that its effect on the heart is not 



